WINTER CAMP

Highlands Recreation Center

1851 Lexington Ave.
San Mateo, CA.

Phone: 650-341-4251

Fax: 650-349-9627

www.highlandsrec.ca.gov

PACKET MUST BE COMPLETED AND RETURNED TO HRC
PRIOR TO YOUR CHILD STARTING CAMP! ONE PACKET
PER CHILD!

MAY NOT BE TURNED IN ON CHILD’S 1°T DAY!
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Highlands Recreation District
Winter Camp 2020
Admission Agreement

The Highlands Recreation Center will run @ modified K-8 grade Winter Camp due to COVID-19 Pandemic. Winter
Camp will be offered on a weekly basis ar hy the day. Week #1 will run 12/21 -12/24 and Week #2 will run 12/28-
12/31. The center hours are from 8:30am-5:30pm. The modified camp structure and hours are necessary to
comply with the County Health Officer orders and childcare licensing requirements which include increased
cleaning and consistent staffing to promote safety.

Payment
Payment must be made prior to the beginning of Camp. Checks returned for insufficient funds will be subject to a
$20 charge.

Winter Camp 2020 Weekly Rate
Program Resident Non-Resident
Week #1 (12/21-12/28) $325 $358
Week #2 (12/28-12/31) $325 $35
Daily Rate $85 $90

Refundls

Refunds available before December 71" After December 71 refunds will only be given before camp starts and if
the Director is able to fill the space.

Program Cancellation

In order HRD to offer Winter Camp, each cohort must enroll a minimum number of students. If this number is not
met 7 days before the start of camp, the cohort may be cancelled and families will receive a full refund. If camo is
cancelled due to a COVID-19 related illness, families will receive a prorated credit for the week. No refunds or
credits will be given for temporary closures lasting 3 days or less. The Highlands Recreation District reserves the
right to cancel Winter Camp at any time,

Late Pickup Fee

Please pick up your child by 5:30pm. You wilt be charged $10:00 every 5 minutes past 5:30pm. This fee can be
paid by cash/check to the onsite staff at time of pickup or within 5 calendar days. If not paid within 5 days,
enroliment will be suspended. This amount cannot be added to your monthly tuition fee. You are responsible to
phone in a credit card number if you choose to pay with credit card.

Visitation
Due to COVID-19, Parents and visitors are not able to enter their child’s classroom until further notice.




State Licensing Board Requirement

The State of California General Licensing Requirerents, Section 101195 states: The Department of Licensing
agency shall have the authority to interview children, or staff and to inspect and audit child or facility records
without prior consent.

The Admission Agreement Contract may be changed when necessary. Any modification of fees by the Highlands
Recreation District will be presented in writing 30 days in advance.

1 have received, read, understand and agree to follow all HRD policies and procedures, including those in the
COVID-19 Parent Handbook.

Child’s Name:

Week #1 12/21-12/24

Week #1 12/28-12/31

Parent or Guardian Sighature

Date
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CHILY*S NAME: , AGE:

PARENT/GUARDIAN’S NAMK:

PARENT/GUARDIAN’S DAYTIME PH ALK,

MOTHER (Home) FATHIR (Home)

MOTHER (Cell FATHER (Cell)

MOM’S PROFESSION DAD’S PROTESSION.

EMAIL ADDRESS: MOM; DAD:
"HYSICAL LIJONS: Please note conditions, which affect your child and symptoms that may help us

fdentify possible problems:

ALLERGIES:

Dyug Allergies:

Symptoms:

Food Allergies:

Symptoms:

Insect or othor Allergies:

Sympiomss

Asibwmas Syimptoms:

Diabetes: Symptoms;

Seizures: Symptoms;

Others | Symptowms:

OTHER:

Plenss list below any other conditions, learning/Social disabilities or health problems of which we should he
aware of in order to best cave for your child:
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CONSENT TO TREAT
SCHOOL-AGE PROGRAMS

In the event that my child is injured at the Highland Recreation Center or at a designated District
field trip site, X hereby give my consent to the Highlands Reoteation Distriot, its employess, and
officers to facilitate emergency medical care, at tmy expense, and in doing so I absolve the Highlands
Reereation District from all Liabilitios as stated above,

IF T cannot be reached immediately or if the situation is viewed as oritical by the staff member in
chargs, I request that one of the following physicians be called, but if emergency medical treatment
is believed to be necessary, 1 authosize the HRD'S Child Care Staff 1o Tequest assistance from the
paramedics, and I consent to uny emergency trestment that is recommended by paramedics or
emergency roo, staff,

PARENT/GUARDIAN SIGNATURE | DATE
PEYSICIAN NAME: Gy PHONE NUMBER
DENTIST NAME; Gty PHONE NUMBIRR

HEALTHINSURANCH CARRIER:

POLICY NUMBER;

201829




BYATE OF CALIFORNIA—HEALTH AND HUMAN SERVIOES AGENOY CALIFORNIA DEPARTMENT OF SUCIAL SERVICEE

GOMMUNITY GARE LIDENSING DIVISION
CHILD CARE CENTER
NOTIFICATION OF PARENTS’ RIGHTS
PARENTS’ RIGHTS
As a Parenti/Authortzed Representative, you have the tight to:
1. Enter and inspect the child care conter without advance nofice whanever chikiran are In care.

2, Fila a comaplaint against the llcenses with the licensing office and review the licensea’s publi¢ file
kept by the licensing office.

3. Review, at the child care center, reports of liconsing visits end substantiatecd complaints against the
licenses made during the last thres years,

4, Complaln to the licensing office and inspect the child care center wlﬁnut disctimination or relaliation
against you or your ¢hild,

B, Request in wiifing that a parent not be allowsd to visit your child or take your ¢hild from the.child
cere center, provided you have shown a certified copy of a aourt order.

8. Recalve from the licensee the name, address and telaphone number of the lool licensing office,

Licensing Office Name:

Licensing Office Adidress:

Licensing Offlos Telephone #:

7 Be informed by the licenses, upon request, of the name and type of assosiation fo the child care
center for any adult who has been granted a criminal record exemplion, and that the name of the
persoit may alan be obtained by contacting the local licensing office,

8. Recslve, from tha ticenses, the Caregiver Baokground Chack rocess form.

NOTE: CALIFORNIA STATE LAW FROVIDES THAT THE LICENSEE MAY DENY AGCESS TO THE CHILD CARE CENTER TO
A PAREMVIAUTHORZED REPRESENTATIVE IF THE BEMAVIOR OF THE PARENT/AUTHORIZES REPRESENTATIVE
FOSEE A KISK TO CHILDREN IN CARE, '

Vor the Department of Justice “Reglstored ex OffenderJutebiass, §o lo wusomegahsiaw.ea.gov
£IC 805 (12404) (Detach e - Give Upps: Postion to Payeny
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ACKNOWLEDGEMENT OF NOTIFICATION OF PARENTS' RIGHTS
(Parent/Authorized Representative Signature Redgitired)

I, the parent/authorized representative of » have resaived
@ Gopy of the "CHILD CARE GENTER NOTIFIGATION OF PARENTS' RIGHTS” and fhe CAREGIVER
BACKGROUND CHECK PROGESS form from 1he licanses.

Neme of Ghilil Gare Ganler

Slymature (PoronfENToel Raproteriatve) Date

NOTE:  This Acknowledgatnent must ba kept i ohilld’s file and a copy uf the Notitieation given fo
parentfanthorized reprasentative.
For the Departmont of Justice “Regietered Sax Offendor”database o to wwrwinaganslaw,vagov

113 bme (12400)




BTATE GF CALIFORNIA - HEALTH AR HUMAN SERVIDES AGENOY GALIFORNIA DEPARIMENT OF QOCHAI, SERVIOHS

PERSONAL RIGHTS
Child Carg Centors

Personal Rights, See Sectlon 101223 for walver condliions applicable to Child Care Centara.
{(a) Child Care Centers. Esch ohild receiving services from a Child Gare Center shall heve rights which Include, but are
not limited to, the following:

(1)
)

3

(#)

(5

(®)
@)

To be accorded dignity in hisher personal relationships with staff and other persons.

To %a acoortded safe, heallhiul and comfortable accommodations, furnishings and equiptment to meet his/her
neads.

To ke frae from corporat or Unusual punishment, Infliction of paln, hurlliation, intimidatian, ridioule, cosrclon,
threat, mentat abuse, or other sctions of 5 punitive nature, including but not mited to: inteHsrence with daily
fiving functions, Including eating, sleeping, or tolleting; or withholding of shalter, ¢lothing, medication or aids i
physical functianing,

To be Informed, and to have hisfher authorized fepresantative, if any, informed by the Hicenses of the
provisions of law regarding complaints including, but not limited fo, the address and telephone number of the
complaint recelving unit of the ficensing agency and of information regarding confidentiality,

To ba free to attend rellglous services or acthvittes of higther choice and i have visits from the spirituat advisor

of histhar choice. Aftendance st religlous services, slther in or outside the tacility, shall be on a completely
voluntary basis. In Ghild Cere Centers, decislons concerning attendance at religlous services or vislts from
spiritual advisors shall be made by the parent(s)or guardian(s} of the chitd.

Not to be locked in any room, bullding, or facilliy premises by day or night.

Not & be placed in sy restraining device, axcept & supportive restraint approved in advance by the liconsing
agency.

THE REPRESENTATIVE/PARENT/GUARDIAN HAS THE RIGHT TO BE INFORMED OF THE APPROPRIATE
LICENSING AGENCY TO CONTACT REGARDING COMPLAINTS, WHICH IS:

NANT
ADDREDE
oY 2P GORE ARER CODENTELBRHONE NUMBER
DETAGH HERE ”
i o R S
TO; PARENT/GUARDIAN/CHILD O AUTHORIZED REPRESENTATIVE: RLAGE IN CHILD'S FILE

Upon gatfsfactory and full disclosure of the petsons righis a6 explalned, complete the following acknowladgmant;

ACKNOWLEDGMENT: HWe have heen personalty advised of, and have reogived a copy of the personal fights oontainad In the
Galifornia Codle of Regulations, Tile 22, af the time of admission to:

{PRINT THE NAME O THE FAGILITY}

{PRINT THE NAME OF THE SHILT)

(OIGNATURE T THIE REPRESTNT, ATHEPARENT/GUARDIDN)

{FTE OF THE R PREBENTATIVE/PRRENYGOARTIRG {HATE

LIC B13A.{a105)




Highlands Recreation District
1851 Lexington Avenue » San Mateo, CA 94402

(650) 341-4251 « Fax (650) 349-9627
www.hightandsrec.ca.gov

"A Commmnily Placs fa Laswn, Grow & Play”

AGREEMENT, WAIVER, AND RELEASE

In consideration for being permitted by the District to participate In the above-referenced activity, )
herehy walve, release, and discharge any and all claims for damages for personal injury, death, or
property damage which | may have, or which may hereafter nccrue to me, 8s a result of participation in
sald activity, This release Is intended to discharge in advance the District {including fts officers,
employees, volunieers, and agents) from any and all Hability arising out of or connected in any way with
my participation In sald activity, even though that liabllity may arise out of active or passive negligence
or carelessness on the part of the persons or antitles mentioned ahovea,

It Is further agreed that this walver, release and assumption of risk Is to be binding on my heirs,
administrators, executors, and assigns and that | shall indermmnify and hold the District {including its
officers, employees, volunteers, and agents} froe and hatmless from any loss, liability, damage, cost, or
expense which may arise out of or connected In any way with ry participation in sald activity,

Additionally, | fully understand that my participation in the above-referenced activily exposes me to the
risk of personal Injury, death, communicabla diseases, Hlnesses, viruses, and/or property damage, 1
hereby acknowledge that | am voluntarily. participating In this activity ant agree to assume any such
rigks. '

PARENTAL/GUARDIAN CONSENT: (to be completed and signed by parent/guardian Jf Participant Is under
18 years of age.) . .

[ hereby consent that my son/daughter, . porticlpate In the above-
referanced activity, ang | hereby exacute the above Agreement, Walver, and Release on his/her behalf. i
state that said minor is physically abie to participate In sald activity. | hereby agree to indemnify and
hold the District [including its officers, ermployees, volunteers, and agents) free and harmlass from any
loss, liablilty, damage, cost, or expense which may arise out of or connected in any way with said minor’s
partictpation in sald activity,

I HAVE CAREFULLY READ THIS AGREEMENT, WAIVER, AND RELEASE AND FULLY UNDERSTAND ITS
CONTENTS. | AM AWARE THAT THIS 1S A RELEASE OF LIABILITY AND A CONTRACT BETWEEN MYSELF
AND THE ABOVE DISTRICT AND 1 SIGN [T OF MY $REE WILL

Name

Signature Date

Waiver and Release Forms — Rey, 08/20




